ABSTRACT INTRODUCTION This study assessed the determinants of tobacco use among adults in Nigeria, exploring associations between different types of tobacco products and gender. METHODS Study data were derived from the 2013 Nigerian Demographic and Health Survey (NDHS). The NDHS is a nationally representative household survey of 39 902 women, 17 359 men and 38 522 households. Country weighted data were collected on participants' demographic characteristics and current tobacco use by type. Weighted prevalence estimates and 95% confidence intervals (CI) were performed to examine individual sociodemographic factors and tobacco use. A multivariate logistic regression was also performed to assess the relationship between tobacco use, adjusting for sociodemographic characteristics. RESULTS Overall prevalence of any tobacco use in 2013 was 2.9% (n=1621, 95% CI: 2.8-3.0). The prevalence of any tobacco use was 8.3% (95%CI: 7.8-8.8, p<0.001) in men and 0.4% (95%CI: 0.3-0.5, p<0.001) in women. Cigarettes and snuff were the most commonly used tobacco products in men and women. Dual (smoking and smokeless tobacco products) use was associated with increased odds among men (AOR=26.1, 95%CI: 11.7-58.5, p<0.001), aged 45-59 years (AOR=5.6, 95%CI: 2.1-15.2, p<0.01) and completely/semi-illiterate (AOR=1.8, 95CI: 1.1-2.9, p<0.05). CONCLUSIONS Men and women differed in their preference of type of tobacco product and the associated risk factors. Tobacco control policies need to take these specific differences into consideration for the design and implementation of interventions aimed at addressing tobacco use.
INTRODUCTION
Tobacco use is the leading cause of preventable death and is responsible for about 6 million deaths each year worldwide 1, 2 . The death toll is expected to rise to 8 million by 2030, if current trends continue 2 . Thus, urgent action to curb the consumption of tobacco products is imperative, particularly in developing countries were tobacco use is becoming alarmingly popular3. About 80% of the current 1.3 billion smokers live in low and middle income countries 4 . In 2010, annual tobacco-related deaths in low and middle income countries were estimated at 4.3 million, corresponding to about 25% more deaths than tuberculosis, malaria and HIV/AIDS 5 . The increasing prevalence of tobacco consumption in developing countries is associated with aggressive marketing strategies, employed by the tobacco industry, which explicitly target the youth and women 6, 7 . Meanwhile, tobacco consumption, particularly cigarette smoking, is on the decline in many developed countries 1, 8 , a result of successful anti-tobacco campaigns and national tobacco control policies. As a consequence, the tobacco industry has targeted new emerging markets, leading to tobacco consumption spreading across the globe 9, 10 . The increase in tobacco use in developing countries is a cause for concern. Tobacco in any form is lethal; tobacco use is a major risk factor for chronic health conditions including cancer and cardiovascular disease 11 . The economic costs of tobacco related diseases and deaths are huge, currently costing hundreds of billions of dollars each year 11 . Future impact of tobacco use is expected to be considerably severe in developing countries with unprecedented mortality rates due the fragile poorly resourced health care systems in these countries. Recognizing that prevention is the most cost effective measure, the WHO Framework Convention on Tobacco Control (WHO FCTC) was adopted in 2003 to curb the globalization of tobacco use 12 . The framework includes the MPOWER measures: Monitor tobacco use and prevention policies; Protect people from tobacco smoke; Offer help to quit tobacco use; Warn about the dangers of tobacco; Enforce bans on tobacco advertising, promotion, and sponsorship; and Raise taxes on tobacco.
Tobacco consumption in Africa is considered historically low but trends are changing 13 . The continent provides a unique opportunity for early interventions to stop the tobacco epidemic. At current consumption trends, the prevalence of smoking among African adults is expected to increase from 15.8% to 26.5% in 20308. Currently, 43 African countries have ratified or acceded to the WHO FCTC and implemented some form of anti-tobacco initiative 14, 15 . However, the lack of research and dearth of data has been identified as a limitation to understanding the determinants of tobacco use and to inform policy in the region 16 .
Tobacco use in Nigeria
The prevalence of tobacco use in Nigeria is considered low. A multi-country study found the lowest prevalence of current use of any tobacco product in Nigeria (5.6%, 95%CI: 4.9-6.2) and the highest rates in Bangladesh (43.2%, 95%CI: 41.5-44.8) 17 . A similar prevalence rate was also reported by the 2012 Nigeria Global Adult Tobacco Survey (GATS, 2012) 28 . Both forms of tobacco, smoking and smokeless, are available in the country, and consumption was more prevalent among men (12%, 95%CI: 11.1-12.8, p<0.001) compared to women (0.6%, 95%CI: 0.4-0.8, p<0.001) 19 . Tobacco use varies: by ethnicity, with the highest prevalence among the Igbo ethnic group (6.7%, 95%CI: 5.9-7.5, p<0.0001); religion, with highest prevalence among Muslims (19.2%, 95%CI: 14.4-24.1, p<0.001); and place of residence, with a higher prevalence among rural dwellers (4.5%, 95%CI: 4.0-4.9, p=0.05) 19 . Very few studies have assessed tobacco in Nigeria using nationally representative data [19] [20] [21] . Also, most of these studies restricted their analysis to tobacco use in men 20, 22 . So far, only one study provides country-level analysis of tobacco use in both men and women, using the most recent DHS data; however determinants of tobacco use were not country specific but a regional assessment of 30 sub-Saharan African countries 21 . This study adds to the scarce literature by providing a more detailed country analysis of tobacco use and its determinants in Nigeria. Given predictions of increasing use of tobacco products in developing countries, it is imperative to identify and understand the determinants of tobacco use to inform the design and implementation of effective interventions and public policies that address risk health behaviors.
METHODS

Data source
The present study used data from the 2013 Nigerian Demographic and Health Survey (NDHS). The NDHS is a nationally representative household survey of a wide range of indicators that include demographic, behavior and nutrition. The 2013 NDHS used a stratified three-stage cluster design based on the 2006 census enumeration areas. A total of 904 clusters were stratified by urban and rural areas, to select a representative sample of 40 680 households. Women and men aged 15-49 years who were either permanent residents or visitors in the households selected were eligible for the study. A fixed sample of 45 households was selected per cluster. A sample of 38 522 out of 40 680 households was successfully interviewed with a response rate of 99%. Successfully interviewed were 38 948 of the 39 902 eligible women, and 17 359 of the eligible men. Data were collected via in-person interviews. Response rate for eligible women and men was 98 percent and 95 percent, respectively.
Measures
The 2013 NDHS collected information on respondents' sociodemographic characteristics, 
RESULTS
The prevalence of any tobacco use was low; 8.3% of men (95%CI: 7.8-8.8, p<0.001) and 0.4% of women (95%CI 0.3-0.5, p<0.001) reported using any tobacco products in 2013. Overall prevalence of any tobacco use (men and women) was 2.9% (n=1621, 95% CI: 2.7-3.0). Among men who used tobacco products (n=1466) ( By ethnic group, the prevalence of tobacco use was highest among adults who were from a minority ethnic group for all types of tobacco products. Among men from minority ethnic groups, snuff was most commonly used (70%, 95%CI: 51.5-84.0, p=0.058) while among women in this group, the pipe was most commonly used (77.0%, 95%CI: 40.8-94.2, p=0.238). The prevalence of tobacco use was highest among adults in rural areas compared to those who lived in urban areas, but this association was not statistically significant for both men and women.
Results from a multivariable logistic regression (Table 3) show that the odds of smoking tobacco products and using smokeless tobacco products .001), respectively, in men compared to women. Also, the odds of smoking increase 4 times across all ages groups, compared to adults aged 15-24 years, while the odds of smokeless tobacco use increase with age. The odds of using both smoking and smokeless tobacco products increase 2 times (AOR=2.3, 95%CI: 1.6-3.2, p<0.001) and (AOR=2.0, 95%CI: 1.3-3.2, p<0.01) among adults who were widowed/divorced/separated compared to those who were married, respectively.
By region, adults who lived in the South West region were 2 times more likely to smoke (AOR=1.9, 95%CI: 1.3-2.7, p<0.01) and use smokeless tobacco products (AOR=2.3, 95%CI: 1.0-5.0, p<0.05). Among the different religious affiliations, those who practised traditional religion were 2 times (AOR=2.3, 95%CI: 1.6-3.4, p<0.001) more likely to smoke and 3 times (AOR=2.9, 95%CI: 1.8-4.5, p<0.001) more likely to use smokeless tobacco products compared to Christians. While Muslims had approximately half the odds of using smoking (AOR=0.6; 95%CI: 0.5-0.7, p<0.001) and smokeless tobacco products (AOR=0.5, 95%CI: 0.4-0.7; p<0.001) compared to Christians. Further, adults who were either completely or semiliterate were about 2 times more likely to smoke (AOR=1.6, 95%CI: 1.4-1.9, p<0.001), use smokeless tobacco (AOR=1.7, 95%CI: 1.3-2.2, p<0.001) or use both smoking and smokeless tobacco products (AOR=1.8, 95%CI: 1.1-2.9, p<0.05), compared to those who were literate.
DISCUSSION
Study results are consistent with previous research that shows low prevalence of tobacco use among Nigerian adults 18, 19, 23 . Our study results show a decrease in overall prevalence of tobacco use among adults aged 15-59 years, from 4.2% in 2008 DHS to 2.9% in 2013 19 . However, these findings are much lower than the overall prevalence rate of 5.6% obtained by GATS in 2012. This discrepancy is likely due to the study population, the DHS data only included adults aged 15-59 years, thus excluding a significant elderly population aged 60 years or older. Research shows that the proportion of current tobacco use increases with age among Nigerian adults 18 . Our results show a similar trend of increasing odds of tobacco use with age.
Also consistent with other studies is the higher prevalence in any tobacco use among men compared to women [17] [18] [19] 24 . Our study also shows evidence of a decrease in the prevalence of any tobacco use among men, from 12.2% reported in 2008 to 8.3% and, women from 0.6% in 2008 to 0.4% in 2013 19, 22 . The available literature shows a low social acceptance of smoking behavior in women compared to men in Nigeria 25, 26 . Thus, social factors may explain the low prevalence of tobacco use in women.
Our study results show a higher prevalence of smoking tobacco use among men compared to women, but a reversal in patterns for smokeless tobacco. These findings are inconsistent with results obtained by previous research 9, 17, 19, 27 , but similar to results by Caleyachetty et al. 28 , which show a higher 22, 23 . Nevertheless, these results have important public health implications, highlighting the need for more gender specific interventions to create awareness.
Continued
Notable study results show a high prevalence of tobacco use among adults who are completely illiterate or semi-literate. These finding are critical for creating effective public health interventions to curb use. The anti-tobacco campaign in Nigeria embraces the MPOWER framework that advocates the use of effective media messages and pictorial health warnings on all tobacco products 18 . Currently, there is a text-only health warning requirement on cigarette packaging 29 , which for individuals who cannot read is futile. Moreover, available research shows that text-only health warnings on tobacco products are less effective in curbing use compared to pictorial warnings 30 . It is imperative that the Nigerian government fully implement the WHO FCTC requirements on labeling by including pictorial warnings on all tobacco products.
Further, evidence of high illiteracy rates, particularly among women, has important implications for the dissemination of information on health effects of tobacco use in the country. These findings highlight the need for anti-tobacco campaigns for all other types of tobacco products. Available research shows a decrease in the likelihood of tobacco use with mass media utilization 31 . In Nigeria, there is a high prevalence of knowledge of the health effects of tobacco, particularly cigarette smoking 18, 32 . However, there are very limited data on knowledge and perceptions of the health hazards of smokeless tobacco used commonly by women. A previous study assessing tobacco use in sub-Saharan Africa shows that about 72% of women do not read printed media material at all 31 . Hence, while public health awareness campaigns to educate the public on the risks of tobacco use are imperative, there is the need to identify the appropriate form of media campaign for specific groups in the population, particularly the rural population.
Consistent with previous studies, our study shows a high prevalence of tobacco use in rural areas. In Nigeria, 50.5% of this population is illiterate 33 , hence current practices of text-only health warnings on packaging and awareness campaigns on printed media maybe ineffective. More aggressive awareness campaigns, particularly via radio and town hall meetings in rural areas, are essential to educate this population on the health hazards of tobacco use. While available evidence shows a positive relationship between tobacco use and the use of radio, these findings were attributed to pro-tobacco promotional programs sponsored by the tobacco industry in the country 19 . Nevertheless, radio remains the most common source of information in Nigeria 34 ; given its prevalence and accessibility, it is a specially effective tool for public education programs in the country.
Currently, there is no specific policy on smokeless tobacco Nigeria 29 . This gap in the country's tobacco control policy is a cause for concern and may sabotage current government's efforts to control tobacco use. In fact, a 2012 study by Euromonitor projected an estimated 77% increase in the use of smokeless tobacco in Nigeria 35 . There has been an influx of foreign made smokeless tobacco products in the Nigerian market since 2010, which further compounds the situation 29 . Our study results show that the use smokeless tobacco products are common among adults in Nigeria. A previous study showed that about 90% of respondents believed smokeless tobacco is not harmful to their health, an opinion based on the local belief that tobacco leaf has medicinal properties 27 . Further, most smokeless tobacco products used in the country are largely home-made 36 . These findings highlight the need for public health education campaigns, as well as a more comprehensive tobacco control policy covering all forms of tobacco use in the country.
Limitations
Study findings demonstrate significant associations of tobacco use among Nigeria adults that have important implications for anti-tobacco policy in the country. However, the DHS data rely on selfreported use of tobacco products and thus subject to recall bias. Also, study design is cross-sectional and unable to determine causality. Nevertheless, this study uses the most recent NDHS data that provide pertinent information on the continued surveillance of tobacco use and informs policy on tobacco control in Nigeria.
CONCLUSIONS
Overall, the prevalence of any type of tobacco use is low among Nigerian adults aged 15-59 years, with 8.3% of men (95%CI: 7.8-8.8, p<0.001) and 0.4% of women (95%CI: 0.53-0.63, p<0.001) reporting using any tobacco product in 2013. Tobacco use is associated with age, marital status, ethnicity, region, religion and literacy. Notably, the highest prevalence of use is among adults who are completely illiterate or semi-literate, particularly among women. These findings highlight the need for anti-tobacco campaigns that mirror a population's literacy levels. Successful tobacco control measures in Nigeria require a more comprehensive tobacco control policy on both smoking and smokeless tobacco products, in addition to aggressive public education campaigns to create awareness on the health hazards of tobacco use.
